The human beings' interest in beauty and improvement of their appearance might compel them to seek for cosmetic surgery. This study aimed to compare body image, selfesteem, and psychological problems between the applicants and non-applicants of cosmetic surgery in Iran.
Introduction
uman beings have long been interested in beauty (Khanjani, Babapour, & Saba, 2012) . Different cultures have always valued the attractive appearance of the people since the dawn of history. Based on the evidence, individuals with attractive appearances have benefited from this gift and solved their problems using their charm (Tousi, Barikbin, Arbabi, & Saati, 2007) . In addition, a beautiful face will improve and increase the individual's self-image and self-confidence. As a result, they usually perform their social activities at a more acceptable level (Khanjani et al., 2012) .
In the 20 st century, especially in recent decades, new interpretations have been brought about beauty and it has been defined as a set of components such as fitness, cosmetics, clothing, attractiveness, and perfection (Von Soest, Kvalem, Roald, & Skolleborg, 2009 ). Integration of beauty with industrial and medical advances has changed the attitudes toward beauty; therefore, beauty is not a mere congenital gift anymore but can be acquired (Khanjani et al., 2012) . Nowadays, cosmetic surgery is one of the most common surgeries throughout the world and ever-increasing people use it (Dowling, Jackson, & Honigman, 2013) .
Invasive surgical procedures account for 18% of the total number of procedures, they comprise 63% of the total operating costs. Non-surgical, less expensive procedures have far surpassed surgical statistics with the introduction of Botox injections, facial fillers, and laser resurfacing. Altogether, it is estimated that these procedures have cost Americans over $10 billion in 2011 (Riggs, 2012) .
Although cosmetic surgery has been practicing in Iran since five decades ago, rapid changes in scientific and social issues have ranked Iran among the world's top 10 countries performing plastic surgery. Although no exact statistics are available in this regard, according to some reports, Iran has the first place among all countries in performing cosmetic surgeries (Mousavizadeh, Niazi Shahraki, Kalantar Hormozi, Fadaei Naeini, & Nasri Lari, 2010) .
In cosmetic surgery, the body appearance will change in the absence of any specific diseases, injuries, or congenital and inherited anomalies (Mohammadpanah, Yaghoobi, & Yusefi, 2012) . However, cosmetic surgery has changed into a glamorous mean of luxuriousness among different people resulting in unreal expectations of individuals and confounded realities about the nature of the operation (Farshidfar, Dastjerdi, & Shahabizadeh, 2013) . People have different objectives for cosmetic surgery such as beautifying their body appearance, having a more attractive face, improving apparent status, becoming successful in marriage, obtaining more self-confidence in social interactions, and satisfying the expectations of family and friends (Baniasadi, 2012) .
One of the psychological aspects related to cosmetic surgery is body image (Jomeen & Martin, 2005) . Having a realistic and pleasant body image is necessary for enjoying from a healthy and fruitful social life and if people have a good feeling towards their physical body, they will likely to feel a positive body image (Hosseini, Ghasemi, Molayi Gonbadi, & Rezayi, 2010) . Nevertheless, dissatisfaction with body image will result in some consequences such as anxiety, social isolation, psychological disorders, and lowered self-esteem and self-concept (Zamani & Fazilatpour, 2013) . It seems that satisfaction with body image among young people requires Heidarzadeh, A., et al. (2019) . Body Image, Self-Esteem, and Psychological Problems. JPCP, 7(1), 33-42.
Plain Language Summary
This study was done to compare body image, self-esteem, and psychological problems between applicants and non-applicants of cosmetic surgery. We found that there is no difference in body image, self-esteem and psychological problems between the two groups. People who have less self-confidence have more chance of undergoing cosmetic surgery. satisfaction with five body factors: fitness and beautiful appearance, physical health, cleanness, healthy and beautiful skin, and ability to control weight (Khanjani et al., 2012; Pasha, Naaderi, & Akbari, 2008) .
Several studies assessed the effects of cosmetic surgery on human life and they all reported that after several years of follow-up, cosmetic surgery led to the improvement of body image and self-esteem (Zamani & Fazilatpour, 2013) . In addition, obese people were more interested in performing liposuction and they had lower body image than others (Frederick, Lever & Peplau, 2007) . According to Sarwer study, the participants reported better body image after cosmetic surgery (Sarwer et al., 2010) .
In a study on rhinoplasty applicants, the participants with a low self-confidence but more interest in social interaction were more inclined to perform cosmetic surgeries (Baniasadi, 2012) . In a study by Dowling et al. (2013) , findings revealed high rates of postoperative satisfaction and significant improvements in overall dimensions of body image and mental health (anxiety, depression, and dysmorphic concerns), except for self-esteem (Dowling et al., 2013) . Klassen, Jenkinson, Fitzpatrick and Goodacre (1996) . in their study reported that all the patients demonstrated statistically significant improvements in their quality of life and self-esteem; however, only breast reduction patients reported significant improvements in their mental health after cosmetic surgery (Klassen et al., 1996) .
Previous studies indicate that cosmetic surgery can contribute to psychological changes such as satisfaction with body image and self-esteem that might persuade the individuals toward cosmetic surgeries. However, the results of the studies were different and controversial. Therefore, this study aimed to compare body image, self-esteem and psychological problems between applicants and non-applicants for cosmetic surgery in Rafsanjan City, Iran.
Methods
This was a cross-sectional study to compare body image, self-confidence, and psychological problems between applicants and non-applicants of cosmetic surgeries in the two hospitals of Rafsanjan City, Iran.
The following formula was used to calculate the sample size. A total of 200 individuals were chosen to participate in the study by purposive sampling method that 100 of them were applicants for cosmetic surgery and 100 were non-applicants.
A four-part questionnaire was used to collect the data, including 1. Demographic characteristics; 2. Body image; 3. Self-confidence; and 4. Psychological problems.
Demographic characteristics of the questionnaire included items related to personal characteristics of the participants such as age, gender, marital status, job, monthly income, type of surgery, date of surgery, and post-operation satisfaction. Multidimensional body-self relations questionnaire was designed by Rosenberg in 1965. It contains 46 items and 6 subscales, including 1. Evaluation of apparent status (7 items); 2. Tendency to appearance (12 items); 3. Evaluation of fitness (3 items); 4. Tendency to fitness (13 items); 5. Preoccupation with overweight or mental weight (2 items); and 6. Satisfaction with body areas (9 items). The scale score varies from 46 to 230. Kkeli and Argyrides (2013) studied the validity and reliability of the questionnaire. The internal consistencies of the subscales ranged from 0.76 to 0.86. The test-retest reliabilities ranged from 0.75 to 0.93. Also in Iran, Hosseini et al. (2010) studied the validity and reliability of the questionnaire and found its internal consistency coefficients from 0.80 to 0.92 for its different subscales Rosenberg self-esteem questionnaire was designed by Rosenberg in 1965 in order to evaluate self-esteem. It has ten items with a 4-point Likert scale scoring (from "completely agree" to "completely disagree"). In this scale, five items (2, 5, 6, 8, and 9) were inversely scored and its total score ranges from 10 to 40. Higher scores indicate higher self-esteem. Piyavhatkul et al. (2011) studied the validity and reliability of the questionnaire and its Cronbach α for the Rosenberg self-esteem scale (Thai version) was 0.849. Also, the Pearson correlation between this questionnaire and the self-esteem visual analog scale was 0.618 (P=0.01). In Iran, Ahmadi and Poorsharifi (2013) studied the validity and reliability of the questionnaire and its Cronbach α coefficient was found as 0.85.
Hopkins symptoms checklist 5-item questionnaire has four choices (from "not at all" to "very much"). The mean score for each item was calculated and higher scores indicate more psychological problems. Because this scale was used for the first time, the validity and reliability of the scales were rechecked in the Iranian context (backwardforward). Ten faculty members of Kerman University of Medical Sciences reviewed the content of the scale and agreed upon the appropriateness of the contents.
To reassess the reliability of the translated scale, a pilot study was done on applicants of cosmetic surgery and then the alpha coefficient value of the instrument internal consistency was computed 0.92 so the translated scale presented acceptable reliability and validity. The validity and reliability of the questionnaire were evaluated by Kvalevaag who reported its internal correlation coefficient as 0.92 (Kvalevaag et al., 2013) .
In the present study, the target population was all the cosmetic surgery applicants (who referred to Rafsanjan hospitals) and their relatives. The inclusion criteria were being definitely the candidates for cosmetic surgery within the next 15 days, lacking any medical cause for cosmetic surgery, and undergoing cosmetic surgery in an operating room and not at an outpatient clinic (Klassen et al., 1996) . The exclusion criteria were having a history of cosmetic surgery for the applicants and tendency toward cosmetic surgery in future for nonapplicants (Khanjani et al., 2012) . Non-applicants were relatives of the applicants. A self-report questionnaire was distributed to subjects to complete it. Sampling was conducted from April 2013 to September 2013.
The obtained data were analyzed in SPSS version 18. The participants' characteristics were described by descriptive statistics (frequency, percentage, mean and standard deviation). As the data lacked the normal distribution, the Mann-Whitney U test was used to compare body image, self-confidence, and psychological problems between cosmetic surgery applicants and non-applicants. Univariate and multivariate logistic regression were used to determine the relationship between socio-demographic characteristics and being an applicant for cosmetic surgery. The significance level was considered at 0.05.
Results

Socio-demographic characteristics
Totally, 200 citizens of Rafsanjan participated in the study. Twenty subjects refused to continue the study, therefore the response rate was 90.9%. The Mean±SD ages of the applicants and the non-applicants for cosmetic surgery were 25.07±5.74 and 27.74±8 years, respectively. In both groups, more than half of the participants were women and more than 70% of the applicants and more than 60% of the non-applicants were single. The educational degree of more than half of the subjects was higher than diploma. About 65% of the applicants and 42% of the non-applicants were students. In both groups, 28% of the participants were earning more than 10 million IRR monthly ($1=35000 IRR). Among different cosmetic surgeries, 79% were associated with nose surgery (Rhinoplasty), 7% with suction, 6% with breast surgery and 8% with Botox injection.
Body image, self-confidence, and psychological problems Table 1 presents the mean scores of body image, selfconfidence, and psychological problems of the applicants and the non-applicants for cosmetic surgery. Our data analysis showed that although the mean scores of mental body image and self-confidence were higher in the non-applicants of cosmetic surgery than the applicants, these differences were not statistically significant (P>0.05). In addition, no significant difference was seen between the applicants and non-applicants in terms of psychological problems.
Logistic regression was used to study the relationship between all the study variables and being an applicant for cosmetic surgery. Results of the adjusted logistic regression analysis indicate that for each unit increase in selfconfidence, the chance for being an applicant for cosmetic surgery multiplies by 0.92. Therefore, the increase in self-confidence will reduce the level of applying for cosmetic surgery. Moreover, applying for cosmetic surgery will be 0.88 by increasing the score of psychological problems by one. Therefore, by increase in psychological problems, the demand for cosmetic surgery will reduce. Nevertheless, our data analysis indicated that out of demographic variables, job and income had a significant relationship with applying for cosmetic surgery.
Employed people had a lower chance of being an applicant for cosmetic surgery than students. The chance of cosmetic surgery among individuals with monthly income of 5,000,000 IRR was 13.93 times more than individuals with monthly income lower than 5,000,000 IRR. Regarding the income variable, the great difference between the raw and adjusted values of the odd ratio shows that the relationship between income and applying for cosmetic surgery is affected by confounding factors. Testing several three-variable models indicated that the two variables of age and job had a confounding effect on the relationship between income and applying for cosmetic surgery and after adjusting these effects, the odds ratio increased (Table 2) .
Based on the results, the mean score of self-image in non-applicants was higher than applicants of cosmetic surgery but the difference was not statistically significant. In this regard, the study results conducted by other researchers indicate no significant difference between the applicants and non-applicants of cosmetic surgery in terms of stress and body image (Hosseini et al., 2010; (Mohammadpanah et al., 2012) . Nevertheless, Zuckerman and Abraham (2008) reported that dissatisfaction with breast and abdomen was the most important causes of cosmetic surgery in America.
Results of another study showed a significant difference between the applicants and non-applicants of cosmetic surgery in terms of self-image, body mass index, general health, and self-concept (Pasha et al., 2008) . Thus, although dissatisfaction with self-image can be a motivation for cosmetic surgery, it can partly explain cosmetic surgery and socio-cultural effects should be considered as well. Besides socio-cultural values, the bias of the society on the appearance, comparing individuals based on their appearance and giving value to beauty and complimenting beautiful people, feeling inferior by others (due to the appearances) may make people sensitive to their body images (Saba, 2012) .
According to our results, the mean score of self-esteem was not significantly different between the applicants and non-applicants of cosmetic surgery. In addition, the results of adjusted logistic regression indicate that by increasing self-esteem, applying for cosmetic surgery will reduce. According to Aliehyaii, Latifi, and Bakkhtiary (2013) low self-confidence and negative self-image were among the main causes of nose surgery.
The results of Sadrosadatzadeh, Farahani, Kiamanesh, and Ramezani (2013) study indicate no significant difference between self-esteem and body image before and after the nose surgery. In contrast, Mackie et al. (2000) reported that cosmetic surgeries are mostly performed because of resolving dissatisfaction with appearance and for increasing self-esteem. According to Zamani and Fazilatpour (2013) cosmetic surgery can contribute to psychological changes such as higher self-esteem, feeling eligible, and improvement of negative self-image.
Regarding such results, low self-esteem is associated with humility, being unvalued and self-inefficiency. Such people would try to cope with their perceived weakness and inefficiency. In other words, they feel that their inefficiency is due to their bad-looking appearances. Therefore, individuals with low self-esteem may choose cosmetic surgery to compensate for their defects (Sadrosadatzadeh et al., 2013) . Those with low self-esteem feel that cosmetic surgery is a way to reach the standards of the society for their appearance; however, it seems that such people are not usually satisfied with their body even after the surgery (Tahmasbi, Tahmasbi, & Yaghmaie, 2014) . In addition, the results related to the psychological problems indicate no significant difference between the applicants and non-applicants in terms of psychological problems. Contrary to our findings, Khanjani et al. (2012) , reported a significant difference between the applicants and non-applicants of cosmetic surgery regarding nine dimensions of mental disorders except for paranoid thoughts and psychosis.
Harris and Moss in 2009 found out that before cosmetic surgery, the level of anxiety and depression of applicants of surgery was 7.4 and 7.6, respectively compared to non-applicants (Moss & Harris, 2009) . Such discrepancy may be due to the cultural or methodological factors such as research instruments and selected sample. Moreover, the results indicate that job and income have a significant relationship with applying for cosmetic surgery. Individuals who have jobs had a lower chance to apply for cosmetic surgery than students. Ching, Thoma, McCabe and Antony (2003) in their longitudinal study reported a relationship between at- traction and income level even by controlling variables such as age, the level of education, marital status, number of employment years and so on.
The results of Babuccu, Latifoglu, Atabay, Oral and Cosan (2003) study indicate that rich people undergo the highest number of surgeries (with income higher than 8000000 IRR). In a study, it was found that one of the factors affecting cosmetic surgery was educational level rather than income, such that the educational level of applicants of cosmetic surgery was higher than the mean educational level of Iranian women and most of the applicants had university degrees (Mohammadpanah et al., 2012) . The results of Mirsardoo, Kaldi and Ataee (2011) study reveal a significant relationship between variables of educational level, family income and cosmetic surgery orientation and also between variables of monthly income and cosmetic surgery or orientation surgery. However, the results of the present study indicate that the chance of being an applicant for cosmetic surgery in people with an income level of higher than 5000000 IRR is 13.93 times more than those with an income level of lower than 5000000 IRR.
Why applicants of cosmetic surgery were students or those with university degrees? Possibly, that students want to be more beautiful than other people because of the sexual and environmental attractions at universities (Mohammadpanah et al., 2012) . In the end, cosmetic surgery is a paradox that has been stuck between individual satisfaction and social norms as well as between the domination of capitalists and consumerism. On one hand, the role of social norms and pressures should be considered that would persuade individuals to such surgeries. On the other hand, concerning the position of women in society and the growth of individualism, cosmetic surgery serves a different goal.
Undergoing such operations can be interpreted as resistance against social stereotypes and norms. The women undergo such surgeries for acquiring power because beauty is accompanied with power and allows women to use it in a society with unequal profit opportunities. Since the media should have a responsibility to encourage individuals toward a healthy lifestyle, it is suggested that cultural patterns and factors are introduced by multimedia as incentives for correct decision making and preventing blind imitation.
This study had several limitations. First, the study data were collected from one geographical region. Second, we used convenience sampling method to collect the samples. Therefore, the results should be cautiously generalized to other geographical regions. Furthermore, the non-applicant participants were just relatives of the applicants, who simply mentioned their no intention of doing cosmetic surgery. However, they may have other plans that didn't mention.
According to the present results, although the mean scores of self-esteem, body image, and psychological problems were higher in non-applicants of cosmetic surgery, the differences were not statistically important. On the other hand, it seems that self-esteem, body image, and psychological problems are not the only factors which may peruse Iranians to undergo cosmetic surgery. Therefore, it is necessary to design longitudinal studies to assess the causal factors that may lead to choosing cosmetic surgery among the Iranian population with more details.
